
  
  

City of Menasha ● Health Department 

316 Racine Street ● Menasha, Wisconsin 54952-2337 ● Phone (920) 967-3520 ● Fax (920) 967-5247 
www.cityofmenasha-wi.gov 

 

 

 
 

Shunt Malfunction 
without History of Seizures Protocol 

 
_________________________________________________________________ 

   Student’s Name                              / School                                  / Grade 
 
If student has any of the following signs, please call parent or emergency contact. 
 
Signs of Shunt Malfunction 
 

 Irritable 

 Complains of Severe Headache 

 Projectile Vomiting 

 Lethargy 

 
Call 8-911 right away if seizures occur in a child with no known seizure 
history, then notify parent.  
 
Emergency Phone Numbers: 
 
Call First ________________________________________________________ 
    Name     Phone 
 
Call Second ______________________________________________________ 
    Name     Phone 
 
Call Third ________________________________________________________ 
    Name     Phone 
 
      
     _______________________________________ 
     Parent Signature   /    Date 
 
     _______________________________________ 
     School Administrator  /    Date 
 
 
By signing this form, authorization is hereby granted to release this information to 
appropriate school or bus personnel and classroom teachers as needed. 
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